MISSOURI DEPARTMENT OF NATURAL RESOURCES
GEOLOGICAL SURVEY PROGRAM

WELL COMPLETION OR RECOMPLETION REPORT AND WELL LOG

FORM OGC-5

O newweLL [ workover [ peepeN [ pLuc Back [ INJECTION [ saME RESERVOIR [ DIFFERENT RESERVOIR [J ol [deas [ DRY

OWNER

ADDRESS

LEASE NAME

WELL NUMBER

LOCATION OF WELL

SEC. - TWP. - RNG. OR BLOCK AND SURVEY

LATITUDE

LONGITUDE

COUNTY

PERMIT NUMBER (OGC-3 OR OGC-3l)

DATE SPUDDED

DATE TOTAL DEPTH REACHED

ELEVATION OF CASING HD.
FLANGE

DATE COMPLETED READY TO
PRODUCE OR INJECT

ELEVATION (DF, RKR, RT, OR Gr.)
FEET

FEET

TOTAL DEPTH

PLUG BACK TOTAL DEPTH

PRODUCING OR INJECTION INTERVAL(S) FOR THIS COMPLETION

ROTARY TOOLS USED (INTERVAL)

CABLE TOOLS USED (INTERVAL)

TO
DRILLING FLUID USED
WAS THIS WELL DIRECTIONALLY WAS DIRECTIONAL SURVEY MADE? WAS COPY OF DIRECTIONAL SURVEY FILED? DATE FILED
DRILLED?
TYPE OF ELECTRICAL OR OTHER LOGS RUN (LIST LOGS FILED WITH THE STATE GEOLOGIST) DATE FILED

CASING RECORD

CASING (REPORT ALL STRINGS SET IN WELL - CONDUCTOR, SURFACE, INTERMEDIATE, PRODUCING, ETC.)

MATERIAL USED

PURPOSE SIZE HOLE DRILLED |  SIZE CASING SET WEIGHT (LB. FT) DEPTH SET SACKS CEMENT AMOUNT PULLED
TUBING RECORD LINER RECORD
SIZE DEPTH SET PACKER SET AT SIZE TOP BOTTOM SACKS CEMENT SCREEN
IN. FEET FEET INCH FEET FEET FEET
PERFORATION RECORD ACID, SHOT, FRACTURE, CEMENT SQUEEZE RECORD
NUMBER PER FEET SIZE AND TYPE DEPTH INTERVAL AMOUNT AND KIND OF DEPTH INTERVAL

INITIAL PRODUCTION

DATE OF FIRST PRODUCTION OR INJECTION

PRODUCING METHOD (INDICATE IF FLOWI

ING, GAS LIFT, OR PUMPING - IF PUMPING, SHOW SIZE AND TYPE OF PUMP.)

DATE OF TEST HOURS TESTED | CHOKE SIZE OIL PRODUCED DURING GAS PRODUCED DURING TEST WATER PRODUCED DURING | OIL GRAVITY
TEST TEST
bbls. MCF bbls. API (CORR.)
TUBING PRESSURE CASING PRESSURE | CAL'TED RATE OF PRODUCTION oIL GAS WATER GAS OIL RATIO
PER 24 HOURS
bbls. MCF bbls.

DISPOSITION OF GAS (STATE WHETHER VENTED, USED FOR FUEL OR SOLD)

METHOD OF DISPOSAL OF MUD PIT CONTENTS

CERTIFICATE: |, THE UNDERSIGNED, STATE THAT | AM THE
COMPANY, AND THAT | AM AUTHORIZED BY SAID COMPANY TO MAKE THIS REPORT, AND THAT THIS REPORT WAS

OF THE

PREPARED UNDER MY SUPERVISION AND DIRECTION AND THAT THE FACTS STATED THEREIN ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

DATE

SIGNATURE

MO 780-0215 (8-06)

REMIT TWO (2) COPIES TO: GEOLOGICAL SURVEY PROGRAM, P.O. BOX 250, ROLLA MO 65402, (573) 368-2143
ONE (1) COPY WILL BE RETURNED

(REV. 8-06)



INSTRUCTIONS: ATTACH DRILLERS LOG OR OTHER ACCEPTABLE LOG OF WELL.

* SHOW ALL IMPORTANT ZONES OF POROSITY, DETAIL OF ALL CORES, AND ALL DRILL-STEM TESTS, INCLUDING DEPTH INTERVAL
TESTED, CUSHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSURES, AND RECOVERIES.

DETAIL OF FORMATIONS PENETRATED

FORMATION

TOP

BOTTOM

DESCRIPTION (SEE * ABOVE)

MO 780-0215 (8-06)




